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UNITED STATES ; . OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISS[;ON”S rocessir OMB Number- | 32350076
Washingtan, D.C. 20549 3etion Expires: .
i s oo | Estimated average burden
FORM D HAY 2 0 700 hours per response. . ... .16.00
A NOTICE OF SALE OF SECUR.III S —oEC USE ON;'-YWH
\iasifngto, PURSUANT TO REGULATIOND, gtﬁg" » B0 ]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([T] check if this is an amendment and name has changed, and indicate change.}

|
|
<6 TJour, LLC |
Filing Under (Check box{es) that apply): [} Rute 504 (7] Rule 505 [7] Rule 506 [] Section 4(6) (] VLOE —
Type of Filing:  [3§" New Filing [] Amendment

|
A. BASIC IDENTIFICATION DATA
1.  Estcr the information requested sbout the issuet

Name of Issuer (D ¢check if this is an amendment and name has changed, and indicate chenge.) 08049927
|
SA TTour, Lec
Address of Executive Offices (Numbes and Strect, City, State, Zip Code) Telephone Number (Including ﬁlmen Code)
429 Fony sa™ 5-¥re.e+ ‘tl&l' ( 8’&6—5‘66’& ,
Address of Principal Business Operations (Number and Strect, City, State, Zip Code} Tcl'cphnne Number (Including Arca Code)

(if different from Execcutive Offices)

Bricf Description of Business 0)0 The P ]qr %y(; Auokeny
et ' £t chon

Type of Busingss Organization
[ corporetion

{7 business trust [J timited partnership, to be formed ] [ANY ‘*‘Lé )\01) liy m‘mGESSED

[ other (please specify):

Month Year

Actual or Estitmated Date of Incorporation or Qrganization: ﬂdclunl ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation (or State: ‘ MAY 2 0 2[][]8
CN for Canada; FN for other forcign jurisdiction} m |
SRR TSRO ’ THOMSON REUTERS
Federal:

Who Must File: All issucrs moking on offering of securities in rcliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.8.C.
77d(E).

When To File: A notice must be filed no later than |5 days afier the first sale of sccurities in the offering. A notice is decmed filed with the|U.S. Sccurities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC a1 the address given below or, if received at that address ulﬂcr the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address,

Where To Fife: U.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N'W., Washington, D.C. 20549. ‘

Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not mnnua[ly!

photocopies of the manually signed copy or bear typed or printed signatures.

signed must be

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oﬂem}g. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix necd
not be filed with the SEC. |

Flifing Fee: There is no federal filing fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states lhat have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccurities Administrator in each st?tc where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Failure to flle notice In the appropriate states will not resull in a loss of the federal exemption. Conversely, iallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption Is predlctaled on the
filing of a federal notice.

Persons who respond to the collection of infarmation contained in this form are not l
SFC 1972 (6-02 ranuirad 1o rasoond unless the form displavs a currently valid OMB control number, "'1of9
|
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2, Enter the informaticn requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity sccuritics of the issuer.

e Each executive officer and director of corporale issuers and of corporate gencral and mangging partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promater ﬁ’ Beneficial Owner  [[] Exccutive Officer [[] Director

g’ General and/or

Managing Partnclr

Ful} Name (Last name first, if individual)

Tal ot .. Marc

Business or Residence Address  (Number and Street, City, State, Zip Code)

4209 Lozt S22 Street 28T AN AY 003

Check Box(es) that Apply: [} Promater [0 Beneficial Owner [ ] Exccutive Officer [J Director

General and/or
Managing Partne

-

Full Name (Last name first, if individual)

RQ f\(‘“’\ \J R‘Jﬂ

Business or Residencd Address  {Number and Street, City, State, Zip Code)

439 Losr SatShert FIET, Ay, AN (02

Check Box(es} that Apply:  [] Promoter  [C} Beneficial Owner | Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [] Executive Officer [} Director

General and/or
Managing Partner

Full Name (Last nameg first, if individual)

Business or Residence Address  {Number and Street, City, Staie, Zip Code)

Check Box{es) that Apply: [J Promoter D Beneficiat Owner  [] Executive Officer [Q Director

Genersl and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [‘_‘] Beneficial Owner D Exccutive Officer  [[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promater  {T] Beneficial Owner [7] Executive Officer [] Director

General and/or
Managing Partner

[
|
|
i
l
!

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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Yes No
1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this Offering? ... O ‘ =g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, S_S,-_OQ_O
Yes 1 No
3. Dots the offering permit joint ownership of & SIDELE UNIY covvrsverm et E’ ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o be listed is an nssociated person or agent of n broker or dealer registered with the SEC and/or with a state |
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual) A/
Qné.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIBLES) ....iiicimirecrmr i s e e ] Ali States

GAl [ ' (D]
M0 My MS] MO
[NH] ([NI]
R

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . RSO PR All States

FL. TR
[ME) [MI) [MS] |
M
(€]
]
Full Name {Last name first, if individual) i
Business or Residence Address (Number and Street, City, State, Zip Code)
!
Name of Associated Broker or Dealer 1
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ,
|
{Check “All States” or check individual Stales) e [ All States
(Hi)
(N} (XS] [ME] M) WMN [MS)
(NH] T WD) 4
= ‘
{Usc blank sheet, or copy and usc additional copies of this sheet, as necessary.) '



C. CFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

K}

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0"if the answer is “nonc” or “zcro.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged,

Aggregate MOunl Already

Type of Security Offering Price | Sold
o N $ 5|
EQUILY 1vovvtrvmsrmserisieriesseeesusescaes s e beas s et e st et eSS R TR e $ 3 '

[ Common [] Preferred l
Conventible Securities (InCIUdING WAITANIS) ....eiviveririvcriese s eseresee s essems s seness s sreseessas nenis $ 5 |
PAMDETSHIP IEEIESIS 1.ovuivirecirerrieesinsseriet s cessmars s sessnne et s s st et sssmes s bbb bbb b ntre $ s
Other (Specify L.\n'\,\‘e.é. l\uh, H}; '\F‘Sms\s .......................................... $ 215,000 s 3~| s, 000

TOUAD <. oeeeeeeiteee e eeems et ebbsaare e bt abe st e easssabre st essab s seemerres e s e e R b eR e o s e ae Fomn s et s anasbaen £ r b bt ennenn ek b e b b sRIES hS &1.5,;;“

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sceuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

s_1315.0UD

Agpregate
Dollar Amount
0|f Purchases

$_3uS.0u0

Number

-Investors
ACCICTICT INVESTOIS 1vitvrvrviiarermrerirrseererariresesesssessemrtseseesest s tasens senmemsas s onmssbb A bbb ek ars bbb a bbbt s g
NON-ACCTEAIEA IMVESIOLS ..oveceieis st em s bt s s sanar s b s a bR 00 O
Total (for filings under Rule 504 only) .ottt E’

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

s_ QO
$ .ahs;gzgzg;)

Type of Dollar Amount
Type of Offering Security " Sold
|
BRI 5008 oottt ittt et et e e e e e e e e $! O

REGUIATION A ... oottt et et et et et et et e e e e e e et e e s b s

LT o O O OO URORN

elelele)

TOMAL ..ot s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the l
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. ,
The information may be given as subject to future contingencies. Il the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate,
TIANSTET AZENE'S FOOS woveieiereiiiticesicaetaets stsss st srseesses s e omee e s b es s st b smnea s e disbes s b tn e O s
Printing and Engraving Costs......ccccocevvrernn. 0 $_.
Legal Fees. . E $ ;:1' SUN
Accounting Fees ..o M 52,500,
Engineering FEes ..o O $_|
Sales Commissions (specify finders’ fees separately)....oocoeiiiennnnnns O s :
Other Expenses (identifyy _ e O s.-
FOUBL 11overivsieeeeeeesietetese i esnrere st s eseeres e e ssess b b s e e b be 4848 A2 SRS BA AR R RS8R ER AT R R RS e b e b eReanae R S tar e b b s b b et e bar s a s | Zs ,EZ 0

40f9




C.-OFFERING PRICE, NUMBERIOF INVESTORS, EXFENSES ANDIUSEORPROCEEDS] * = = *"

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross

procecds 10 the iSSUEE” . cco.ecvecrmmnccrsinnins SMO

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross |
proceeds to the issuer set forth in response to Part C — Question 4.b above. |

Payments to
Officers,

Directors, & P@ymcnts to
Affiliates Others
SRIALIES AN FECS 1uvvvvvnsesrunsrsvvsssmsssssssnres s sssesessssssammesssssssmessesss e s ] st
1
Purchase of real estate................ SUSTOUTRRRSSRRORNY o § 05

Purchase, rental or leasing and installation of machinery
BNV BQUEPIIEIE 1oueoeecoecesctuctessnmmtsssibsesann s s s s et s S48 48P e TSR 0 1

0s as_

Construction or leasing of plant buildings and facilitics .......c...... O PvRpprOTIw Os s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another

issuer pursuant to & MEFGEr) ..ot trrenrrraras e seenensesas st . E‘S Q [}S_:&QLLXLD
RepAYMENt OF INAEDLEARESS ouvvveresssssmeeacomissmsmmmmeassimsmsmmmmmssssssnmrsssssssmssessssssssmmsssssssssssssnssssasessssssessososs ] 8 s |
WOTKINE CAPILAL 1vvvvvorrsenreeeeessemeeeessscssarssessssssmssssssssesssnsessessossensressbettssmsssassmsssssssssssssssssssssssssssssssssassss | 9 0s.
Other (specify): s 0s-

COMUTMD TOLS .evvvveeeommmeerersere oo seemssssssssssesmsststo s esmesssssssessssasssasssssmssmssssssssensessicsisasmsmnsssssensassssssassrssseeones [P 0.00

Total Payments Listed (column totals added) .. s

R A O y s
LS LY et N
el T er e -
e T S P L AN

AR S SN T 7 5, P e L PR PSSR NEEA
B LA D FEDERAL SIGNATURE 7 2700 0 7,

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signajure Date

|
S& ‘l’ o3
Name of Signer {Print or Typc)

Mere Falada Monca e i
U 1

ATTENTION :

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
|




T e ot a B STATESIGNATURE L o L
1. s any party described in 17 CFR 230.262 prcscmly subjcct to any of the dlsquahfcauon Yes ' No
provisions of such rule? ....ovevvermicciniienns renverr o eoreernersseesssererssssissssrnssnesssssesereies [l | ™.

See Appendix, Column §, for statc response. |

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.5060) at such times as required by state law. :

3.  The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information fun?ishcd by the
issuer to offerees. . |

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to lhc Uniform
timited Offering Exemption (ULOE) of the state in which this natice is filed and understands that the issucr claiming thc availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the!undcrsigncd
duly authorized person. '

Issuer {(Print or Type) 7‘f ature Date 1
S Tours Lo Il o flfos

Name (Print or Type) Titte {Print or M

Mo e Felato ﬂ\:maa |

|
Instruction: i
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually sigred. Any copies not manually signed must be photocopies of the manually signed copy or bear lypcq or printed
signatures. ‘



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

s
Disqualification
undet State ULOE
(if yes, attach
expl]anation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Y(:sI No

AL

AK

AZ

AR

L

CA

|

CO

Enny
JOduL

cT

S

DE

DC

10

1Nl

FL

i

GA

HI

1L

IN

IA

jinann

UL
JUO0

KS

UL

KY

LA

ME

il

]

MD

AT

MA

UL

]

Ml

1

i
]

ey
—

MS

70f9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

A

Disqualification
underiState ULOE
(if yes, attach
explanation of
wai\"rer granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO :
MT | ]
NE ] [
vy L]
NH [ [ |___U

NI [___u

wi__ L] —
NY |
el ] ]
ND :l————— ||
o -
o] -
o | -
o C O]
RI J

S -
2 I — ]
1 g (-
T =

T |

val [ [
wa ]
Wy O
W .

8 of 9




APPENDIX

Intend to sell
1o non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqhaliﬁcalion
under State ULOE

(if yEs, attach
explanation of
waiver granted)
(PartLE-ltem 1)

Number of Number of |
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes! No
WY

PR

L

9of 9

END




